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Abstract
China’s current healthcare system is rooted in the Hukou system, which is the household
registration system based on an individual’s place of birth. The Hukou system served as a form of
migration management for the Chinese government since 1958, specifically by helping to separate
the agricultural and industrial sectors to facilitate the objectives of the socialist planned economy.
Furthermore, this period of economic liberalization also resulted in the reform of the Chinese
Hukou system. This new era prompted waves of migration from the rural countryside to urban
centres in the hopes of prosperity and a path out of poverty. However, the legacy of the Hukou
system still maintained the spatial hierarchy between urban residents and rural migrants, resulting
in inequality and marginalization for rural-to-urban migrants, specifically regarding social
benefits, such as equal healthcare access. Today, while those with rural Hukou living in cities
receive medical care, the quality, efficacy, and cost of obtaining it are unequal between rural
migrants and urban residents. This paper will explore the Hukou system’s legacy and its
implications on China’s healthcare system. In doing so, it will aim to answer how the Hukou
system, despite reform, impacts rural-to-urban migrant healthcare access; how migrant healthcare
access compares to accessibility for those with urban Hukou, and furthermore; how this spatial
inequality created by the Hukou system infringes on migrants’ right to the city by creating barriers
to obtaining equal, reliable, and affordable healthcare. The research employs the use of a literature
review, manual literary coding techniques, the application of Critical Urban Theory, the selection
of tuberculosis as a case study to examine the variance in healthcare accessibility between rural
migrants and urban residents. This will demonstrate that migrants do not have equal healthcare
access due to their Hukou status, and therefore an unequal right to the city.
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Résumé
Le système des soins de santé actuel en Chine est enraciné dans le système Hukou, qui est
un système d'enregistrement des ménages basé sur le lieu de naissance d'un individu. Le système
Hukou a servi au gouvernement chinois comme une forme de gestion de la migration depuis 1958,
notamment en aidant à séparer les secteurs agricole et industriel pour faciliter les objectifs
poursuivis. La fin de cette révolution culturelle marque le début d’une libéralisation économique
de la Chine, ayant entraîné une réforme et une détente, surtout lorsqu’elle visait le système Hukou.
Cette nouvelle ère incite l’exode rural dans l’espoir d’un épanouissement personnel. Cependant,
l’héritage du système Hukou a maintenu la hiérarchie spatiale entre les citadins et les migrants
ruraux, créant des inégalités et une marginalisation des migrants issus de l’exode rural,
particulièrement en ce qui concerne les avantages sociaux, telle que l'égalité d'accès aux soins de
santé. Pendant qu’aujourd’hui ceux inscrits au Hukou rural et vivant dans les villes reçoivent des
soins médicaux, la qualité, l'efficacité et le coût de son obtention restent inégaux entre les migrants
ruraux et les citadins. Cet article explore l'héritage du système Hukou et ses impacts sur le système
des soins de santé du pays. Pour cela, nous visons à répondre aux questions suivantes: 1) comment
le système Hukou, en dépit de la réforme, impacte l'accès aux soins de santé des migrants issus de
l’exode rural; 2) Comment l'accès aux soins de santé des migrants se compare à l'accessibilité pour
les titulaires d’un Hukou urbain? 3) Comment l’inégalité spatiale créée par le système Hukou porte
atteinte au droit des migrants à la ville en générant des obstacles à l'obtention des soins de santé
équitables, fiables et abordables. Notre recherche utilise une revue de littérature substantielle, des
techniques manuelles de codage sur cette littérature et le choix de la tuberculose comme étude de
cas pour examiner la variance de l'accessibilité des soins de santé entre les migrants ruraux et les
citadins. Comme résultat, cela démontre que les migrants n'ont pas un accès équitable aux soins
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de santé en raison de leur statut Hukou et, par conséquent, ont un droit inégal à la ville, d’après la
théorie d'Henri Lefebvre.

v

List of Figures
Figure 3.1.2 - Conceptual Model .................................................................................................. 34
Figure 4.1.3 - IHS patterns of migrants ....................................................................................... 45
Figure 4.2 - Conceptual Model: Revisited ................................................................................... 58

vi

List of Tables
Table 4.1.2 - Social demographics of migrants with new incidences of TB ................................. 43
Table 4.1.3 - Rate of delay in seeking medical attention for TB symptoms ................................. 44
Table 4.1.4 - TB knowledge of migrants versus residents............................................................ 47
Table 4.1.5 - Medical expenditure on TB treatment .................................................................... 49

vii

List of Abbreviations
DOTS

Directly Observed Treatment Short-course

EHA

Equal Healthcare Access

IHS

Initial Health-Seeking

MDR-TB

Multi-Drug-Resistant Tuberculosis

MTB

Mycobacterium Tuberculosis

NCMS

New Rural Cooperative Medical Scheme

RTC

Right to the city

SID

Supplier-Induced Demand

TB

Tuberculosis

UEBMI

Urban Employee Basic Medical Insurance

URBMI

Urban Resident Basic Medical Insurance

viii

Chapter 1: Introduction
1.1 Context
China has undergone rapid urbanization over the last four decades that has resulted in the
mass migration of people living in rural areas to more urbanized areas in the country. Migration
has increased as a result of decollectivization, 1 which resulted in the diaspora of many rural
workers from the agricultural sector. This era of decollectivization and reform was responsible for
the release of an excess of rural labourers in the agricultural sector, inevitably leading them to look
for non-agricultural work (Young, 2013). With this also came the reform of urban state-owned
enterprises (SOEs), as well as the growth of private enterprises and markets, which permitted rural
migrants to survive and participate in urban economies, encouraging migrants with an incentive to
improve their economic livelihood through urbanization (Cao et al., 2000). This economic
incentive to establish a better standard of living propelled a surge of migrants towards more
urbanized areas.
Despite the process of decollectivization and the transition to a market economy, the
implications of the Hukou’s function to maintain a spatial hierarchy of the rural countryside versus
urban city centres is an enduring testament to the pre-reform period. The Chinese Hukou system
functioned, and in some ways, continues to function, as a roadblock to individual advancement. A
legacy with approximately 2000 years of history, the Hukou system is perhaps the most influential
and the most durable legacy as a part of the Chinese socialist control instruments. In the Chinese
context, Hukou is the method of official identification implemented by the State which prescribes

1

Referring to the decollectivization of China’s rural economy in the early 1980s, one of the most significant aspects
of the country’s transition to a capitalist economy. The term is defined as a transition from a socialist economy to a
market economy (Xu, 2013: 17).
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rights based primarily on an individual’s place of birth, as well as their place of residence. The
local public security bureaus implement the Hukou as a means of controlling population movement
and migration patterns, which, while it may no longer necessarily impede mobility rights, infringes
on the socioeconomic benefits of rural migrants who have moved to urban areas (Young, 2013).
This is evidenced by the fact that citizens are divided into the categories of “urban” and “rural,”
and that the same social benefits do not apply to everyone.
The Hukou system requires that each citizen hold a residency status in only one place of
permanent residence, and individual Hukou is determined by the individual’s place of birth, in
either the city or rural countryside. Transfer of an individual’s permanent Hukou from one locale
to another would require official state approval, which requires meeting several conditions (Zhang
& Tao, 2012). Consequently, the place in which one’s permanent Hukou registration holds
validity, according to government policy, is the only place in which the individual can claim any
attainable rights, especially pertaining to socioeconomic benefits. Among these benefits is
healthcare accessibility, which is distributed via three health insurance tiers under the country’s
basic medical insurance program. Since rural-to-urban migrants do not reside in their locale of
origin, equal healthcare access for rural-to-urban migrants in urban areas, while having improved
by way of reforms, has been a problem.
As the economic reforms signalling the end of the Cultural Revolution 2 came underway,
migrants continued to move towards urban centres, resulting in the continued unequal distribution
between the migrant population and urban residents (Milcent, 2010). Since access to the current

2 Officially the Great Proletarian Cultural Revolution, the Cultural Revolution was a social uprising instigated by Chairman Mao

Zedong during his final decade in power (1966-1976) which was designed to steer China the path of the Soviet Revolution,
which Mao believed went astray. It consisted of a mass mobilization of the country’s urban youth, and designed to oppose
“bourgeois infiltrators” in his party – those who did not have the same vision of communism. This resulted in substantial violence
and shrinkage of industrial production, considered to be a dark time in Chinese history (Lieberthal, 2016).
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basic healthcare system in China is based on one’s Hukou status, and considering that Hukou is
not easily transferrable from one status to another, rural-to-urban-migrants face barriers accessing
services in the country’s basic healthcare system, specifically in urban centres. While in principle,
rural-to-urban migrants employed in urban centres can access health insurance provided by their
place of work, employers are often reluctant to insure them (Zhao et al, 2014). This lack difficulty
infringes upon rural-to-urban migrants’ rights to access healthcare services otherwise more easily
accessible by residents with urban Hukou. While this might not directly deter rural residents from
moving to urbanized areas, it poses a threat to their living a well-integrated and healthy life.
It is important to note that for the purposes of the research, the definition of the “migrant”
label will refer exclusively to rural-to-urban migrants or rural-migrant workers
(nongmingong 3). This definition is important, as it provides a distinction between urban migrants
moving to either another urban area or a rural area outside of their current residence. Thus, the
objective of this research paper is to examine the impacts and implications of the Chinese Hukou
system on rural-to-urban migrants. The research paper aims to establish that the Hukou system has
created a context of inequality and marginalization for migrants specifically where it pertains to
healthcare accessibility. The research acknowledges through review of the literature that while the
Hukou system has achieved significant improvement in the country over the last few decades since
China’s decollectivization process, its legacy is still embedded in various policies, making what
should be equal access to basic healthcare an unnecessarily complicated process for rural-to-urban
migrants.

3

Zhuo Mingchao (2016) translates nongmingong as rural “migrant workers” in the city They are typically defined
as such in public policy documents, media, and everyday language. Mingchao states that nongmingong are not only
viewed as a source of cheap labour for industrial employers, but are also seen as the “Other” in Chinese urban
society.
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1.2 New Initiatives
Since the 1990s, China has concretized and expanded previous Hukou reforms. According
to the U.S Congressional-Executive Commission on China (2016), some of these reforms include
the national easing of limits on migration in small towns and cities, streamlining the registration
of Hukou in some provinces and larger cities, as well as several local reforms in various areas
across the country. However, during the Commission’s 2016 reporting year, it was determined that
the Chinese government persisted, using the Hukou system, to complicate freedom of mobility and
residence. The reforms do not represent a complete abolition of the Hukou system; instead, they
purport to eliminate some of the divide that the Hukou creates by only removing some Hukou
categories. New migrants are still required to meet strict criteria to be granted transfer of their
Hukou to a new area, and for the most part, these criteria exclude Chinese migrants, such as those
working in manual labour and living in temporary accommodations (Congressional-Executive
Commission on China, 2016).
While Hukou policy has merely been relaxed and not formally abolished, in March 2014,
China launched its much-anticipated new urbanization plan, titled China’s New-type Urbanization
Plan, 2016-2020, focusing on the more human components of the country’s rapid urbanization
process. The plan aims to further reform the Hukou system, specifically by registering some 100
million new urban Hukou over a six-year span. However, the only beneficiaries of the extended
Hukou will be those no longer involved in the agricultural sector, and only college-educated and
skilled workers, as well as long-standing migrants, will be prioritized (Chan, 2014).
While China’s new urbanization plan has objectives worthy of embarking on for the
continued and sustainable urbanization of the country, literature pertaining to the implications of
Hukou on migrant rights to the city in the context of the urbanization process is very limited. The
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presence of such literature wold be beneficial to continued reform of the Hukou system,
specifically by including the component of more progressive rights, especially within the context
of China’s continued and rapid urbanization. Such literature is fundamental to reorienting the
conversation on migrant rights, and to shifting the paradigm when considering these rights in the
context of migration and mobility policy, placed within the larger context of urbanization. This
shift is imperative to the formation of new initiatives for more liberal reform – ideally, the abolition
of the Hukou system altogether. This shift is also imperative if China wishes to equalize the
accessibility of healthcare and other social services between rural migrants and urban residence.
To assist in reorienting the conversation and shifting the paradigm, this research paper aims to
highlight the importance of spatial justice in China, if not to eliminate the Hukou system altogether,
to continue reform and to further close the healthcare accessibility gap between rural-to-urban
migrants and urban residents.

1.3 Problem Statement
This research paper presents and outlines the continued problem that Hukou policy creates
for migrant healthcare access in urban centres. The relationship between China’s Hukou system
and urbanization can be identified as the inaccessibility of basic social welfare benefits for China’s
floating population in urban centres. This is because while Hukou policy has relaxed, urban Hukou
is difficult for rural-to-urban migrants to obtain due to strict criteria that is difficult to obtain in the
first place. This prevents an equal and proper integration of these migrants into cities, creating a
situation of displacement and alienation of Chinese citizens in their own country. While Hukou
policies were implemented over 50 years ago, and despite China’s liberalization reform since the
late 70’s, marginalization is still felt today by China’s most vulnerable population.

5

The problem facing China’s rural-to-urban migrant workers that this paper will focus on is
their inability to access quality healthcare in urban centres. The classification of health insurance
is three-tiered, designating healthcare access based on an individual’s Hukou status. The Hukou is
automatically tied to an individual’s maternal county or locale at birth, including their access to
healthcare. Therefore, a person of rural Hukou is bound to their rural Hukou even though they
might live, work, and have made substantial contribution economically in terms of productivity.
In exploration of the above-outlined problem facing rural-to-migrants and their ability to
access healthcare in cities, the research will employ literature pertaining to spatial justice to discuss
how the Hukou poses a threat to rural migrants’ right to the city, as developed by Henri Lefebvre.
While this literature might appear misplaced, given the non-democratic context of the People’s
Republic of China, the “Marxist roots of Lefebvre’s theory, which sought to transform the ability
of local residents to appropriate and contribute to governance in cities, is consistent not only with
China’s communist political foundations, but also its political thought” (Weiler, 2015: 5). The
research presented aims to employ two main areas of theory, which are 1) critical urban theory,
and 2) Confucianism, to make the application of critical urban theory more relevant to the Chinese
context. In application of these theoretical perspectives, this research paper aims to create a better
understanding of how the Hukou system’s role in a continuously modernizing and urbanizing
China segregates and marginalizes nongmingong, infringing on their rights to ‘urban benefits,’ and
thus their fair and equal right to the city.

6

1.4 Limitations and Contributions
The research paper acknowledges that the overall topic is vast, with substantial room for
exploration and elaboration on the key themes and topics involved, specifically the Hukou system,
urbanization (both within China and globally), China’s healthcare system, tuberculosis as an
infectious disease of poverty, and Critical Urban Theory. Therefore, it should be kept in mind that
the scope and space of the paper does not allow for much room to elaborate, and therefore does
not do each of these topics justice.
While it is acknowledged that there are some limitations to the research, it is worthwhile
to consider the research’s contributions to both existing and non-existing literature. The value of
this paper is that it offers a unique analysis, linking the problems of the Hukou system to healthcare
accessibility issues, further linking this problem to Critical Urban Theory; none of the literature
selected during the literarure review process provided this type of analysis. Specifically, there is
extensive literature on China’s Hukou system and its impact on healthcare accessibility; however,
none of the other consulted publications explored the issues from a theoretical level of analysis.
The paper also acknowledges the importance of connecting Confucianism to the Western theories
explored throughout the paper, which provides further depth and quality to the analysis. The hope,
therefore, is that the research paper will contribute to existing literature, providing a unique linkage
of the practical and the theoretical.

1.5 Research Paper: Structure
This research paper will consist of five chapters. The purpose of this introductory section
as the first chapter is to provide the contextual basis for the rest of the paper, describing the
historical context and outlining some of the main issues pertaining to Hukou and healthcare
7

accessibility for rural-to-urban migrants. The second chapter will concentrate on the review of
literature which will focus on the following four themes: (1) the Hukou system and its evolution;
(2) urbanization, its relationship to the Hukou system, and the integration of rural migrants in urban
centres; (3) the evolution of the Chinese healthcare system, and the Hukou’s implications on
migrant healthcare access; and furthermore, (4) the implications of unequal healthcare distribution
on migrant’s integration to urban centres, and on their right to the city and spatial justice, according
to critical urban theory. The third chapter will present and elaborate on both the research question
to be explored, the methods employed to conduct the research, as well as the conceptual
framework, and how the research questions tie into this framework. This chapter will also discuss
the motivations behind both the topic and the chosen theoretical framework. The fourth chapter
will provide data from various case studies focused on tuberculosis treatment in China. In
presenting these case studies, the chapter will also provide room for discussion on the findings, as
well as for the application of the theoretical underpinnings. This section will serve as the venue to
connect the theoretical framework to the context of Chinese rural-to-urban migrants and their
experience with accessing healthcare services within the country. The analysis will also
demonstrate the roles that the theoretical application of the right to the city and spatial justice have
on healthcare policy. In so doing, the analysis will also highlight the importance of further
reforming the Hukou to achieve a more equal society. Following this, the paper will offer a
conclusion to both summarize the research findings, and to offer other considerations on the
objectives for new initiatives and good governance practices.

8

Chapter 2: Literature Review & Theoretical Applications
This chapter will be dedicated to the literature review based on the themes of the Hukou
system as an institution, its relationship to urbanization, and the Hukou system’s imposition on
equal access to adequate healthcare for rural-to-urban migrants. In addition, the chapter will also
review the key concepts for analysis, which are equal healthcare access, spatial justice, and the
right to the city.
2.1 The Hukou System

2.1.1 The Hukou System: A Brief History

The Chinese Hukou system is commonly known as the ultimate policy on migration control
in China, and is recognized by scholars as the “major institutional pillar underlying the deep ruralurban chasm in China in the last half century” (Chan, 2009). The origins of the Hukou system
evolved out of what was traditionally known as the baojia 4 system of population registration and
mutual surveillance used as a pre-1949 system of control in the countryside (The China Quarterly,
2000: 908). However, its transformation to its modern-day characteristics is a result of 20th century
techniques of social control that were perfected under the communist-led revolutionary base areas
during the pre-reform period (Cheng & Selden, 1994). The modern-day Hukou system, initially
influenced by the Soviet propiska, was regarded as a component of Chinese socialist economic
planning, designed to deter rural-to-urban migration (Kuang & Liu, 2012: 1).

4

The baojia system was a system used to administer local registration. It was developed by Wang Anshi, economist,
statesman, and chancellor during the Song dynasty (Mote, 2003).
9

The Hukou system gradually evolved following Mao Zedong’s 5 rise to power as the political
leader of the Communist Party and the beginning of the Cultural Evolution (Alfridi, et al., 2014).

2.1.2 The Hukou System: Function and Practice
After the solidification of the Communist Party, the Hukou system was first reintroduced
as a practice in 1951, with the purpose of documenting the residence of the urban population, and
to find any remaining anti-government elements (Chan, 2009). In 1955, the government realized
that rural-to-urban migration would forestall the State’s attempt to develop an urban welfare state,
and as such prevented this by dividing the population into agricultural and non-agricultural sectors.
Chan & Zhang (1999) argue that this was done first to control mobility and residency of the urban
populace, and then extended to cover both the rural and urban population, a practice becoming
fully implemented and utilized by the government in 1958. In its initial structure during Chairman
Mao’s incumbency, Hukou policy classified the population into two distinct categories, which
were the rural and urban householders (Chan & Tsui, 1992) for the purposes of industrialization
in the urban sector. According to Chan (2010), the urban class worked in and prioritized the
industrial areas for the benefit of access to social welfare benefits and full urban Hukou, while the
rural or peasant class was relegated to the countryside to produce agricultural surplus to support
and provide for the urban residents, with few, if any, benefits. This manipulation of the Hukou
system was seen by the government as a crucial component to the achievement of socialist ends,
specifically during the pre-form period. The development of a socialist planned economy, modeled
after that of Russia’s, relied on this division between rural and urban areas because socialist

5

Mao Zedong was one of the most influential political figures of the People’s Republic of China. He became
chairman of the Communist Party in 1943, and was responsible for the revolutionary transformation of the country
by means of land reform, collectivization, industrialization, and the comprehensive politicization of everyday life
(Davin, 2013).
10

modernization and industrialization was seen as an urban project, literally fed by the rural populace
(Young, 2013). This segregation prompted by state favouritism was important for the
government’s achievements in the revolution by constructing a “spatial hierarchy,” whereby urban
residents received preferential treatment in terms of receiving government-subsidized benefits,
such as education, social and medical services (Chan, 2009). The Hukou system proved as a
functional tool in the process by “controlling the population movement up and down the spatially
defined status hierarchy, [ultimately] preventing population flow to the largest cities, enforcing the
permanent exile of urban residents to the countryside” (Cheng & Selden, 1994). Additionally, this
period experienced strict controls on rural outflow, along with many similar tactics aimed at
controlling rural residents, such as the collectivization of farmland, prohibiting the use of farmland
for any non-agricultural purposes; ultimately these measures effectively circumscribed rural
residents’ access to economic, social, and political opportunities and rights (Chan, 2010: 358).
The most notable function of the Hukou system used during socialism’s industrialization
strategy is that the industrial sector was assigned priority to China’s economic development, and
was nationalized. In contrast, the rural/agricultural sector treated as a ‘residual,’ serving its main
functions as the protector of raw goods, labour, and capital for the urban-industrial centres (Chan,
2009). The agricultural population was primarily excluded from state-supplied benefits, and had
no rights to any state-owned, national resources, having to fend for themselves while producing
and supplying for the urban-industrial sector (Witon, 2013). Not only did the rigid implementation
of the Hukou system facilitate for this spatial hierarchy of urban over rural, but it also served to
both register and infinitely bind an individual to their place of birth, linking the order of the
individual and the family to the order of the state (Cheng & Selden, 1994). Ultimately, the Hukou
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system was not only a tool for migration management, but also a way for the State to have full
surveillance and control of mobility.
While the Hukou system’s impacts on rural residents prior to reform prevented selfadvancement, throughout its evolution, the government has made many beneficial policy changes
to the Hukou system, which have resulted in positive changes for migrants that came the
commencement of major economic reforms in 1978 (Xu, 2011). During this time, the demand for
labour increased significantly in the urban sector, and with it, the regulations controlling mobility,
including the Hukou system itself, were gradually relaxed to encourage movement into urban
zones (Cui & Cohen, 2015).
Despite the fact that the Hukou system still functions as the tool for the control and
surveillance of mobility and migration in the country, its evolution demonstrates gradual and
continuing reform; however, the large-scale migration of rural residents to cities since the
beginning of Hukou relaxation has not presented much change in the institutional framework of
Hukou policy, which was designed maintain the rural-urban divide (Chan & Buckingham, 2008).
These reforms still work in the favour of urban residents, even migrants who have resided in urban
centres for some time. This is demonstrated in China’s New-type Urbanization Plan, 2016-2020,
initiated in 2014, which plans to urbanize 60% of the country’s population, creating a 45% Hukou
population in urban centres by its completion year, 2020, suggesting a decrease in the rural-urban
gap by 15% by the final year of the Plan (Chan, 2009). While this is a significant increase in ruralto-urban integration, this will maintain and create a new existing gap with a third category, between
urban residents, those with new urban Hukou, and rural residents who continue to migrate to urban
centres.
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2.2 Chinese Urbanization
Urbanization is a complicated process that involves the migration of a population from a
rural to urban areas, as well as converting land from rural to urban, the spatial configuration of
settlements, as well as transformed governance structures (Gu & Wu, 2010). The United Nations
(2014) connects urbanization to three pillars of sustainable development, specifically economic,
social, and environmental development.
According to the United Nations’ 2014 report on urbanization, at present there are far more
people living in urban areas than in rural locations, with approximately 54% of the world’s
population living in urban areas as of 2014. This is a large jump, considering in 1950, only 30%
of the global population was considered urban. (United Nations, 2014). By 2050, the UN projects
that the global urban population will reach 66% (United Nations, 2014). Furthermore, we can see
that while the rate of the world’s rural population reached its peak in 1950, we are witnessing a
gradual decline, demonstrating that urbanization is an ongoing and continuously evolving process.
Urbanization has and continues to impact and change the lives of Chinese people. Since
the era of decollectivization and post-Mao reorientation economic reform, the severed ties between
industrialization and urbanization has been somewhat restored as a continuous flow of migrants
and their families pour into urban areas, aiming to gain entrepreneurial success and looking for
work (Chang, 1994). This was a spurred reaction to failed Maoist economic policies during the
Cultural Revolution, resulting in the establishment of a market economy in the economic reform
period. In the approximately three decades since the beginning of economic liberalization,
“China’s urban population has risen by more than 500 million, the equivalent of America plus
three Britains,” and “by 2030, China’s urban population is expected to increase to a staggering 1
billion people – about 70% of China’s population, and roughly an eighth of humanity” (The
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Economist, 2014). As the urban population climbs, the rural population continues to shrink.
According to World Bank data (2016), the rural population in China has seen a steep decline within
the last five years, decreasing from 49% of China’s population in 2011 to 46% in 2014, an
indication that the world’s rural population is continuously shrinking.

2.2.1 Rural-to-Urban Migrant Integration: The Effects of Hukou on Equal Urbanization
Certainly, human migration is both a complicated and stressful phenomenon for those
having to relocate. This experience can have potentially harmful ramifications on ones’ physical
and mental health. Specifically, the strain of the migration process itself, combined with an absence
of social support, an inconsistency between achievement and expectations, economic hardship,
social discrimination, poor housing, and lack of access to medical care may lead to poor selfesteem, poor self-efficacy, and mental health issues in vulnerable individuals, according to Wang
et al. (2010). Many rural-to-urban migrants endure stigmatization from their urban counterparts,
and are severely marginalized into the peripheries and outskirts of urban life.
Moreover, it is very difficult for those coming from rural areas to acquire an urban Hukou
despite working in and contributing to the urban economy, making integration very challenging
for the individual in question. While migrants face discrimination and segregation pertaining to
social benefits provided by the state, they also encounter a great lack of social integration.
Residents born with urban Hukou perceive rural-to-urban migrants as having poor education,
backwards, lacking in hygiene, and as having a higher likelihood of engaging in criminal activity.
This level of stigmatization inspires valid uncertainty in migrants pertaining to protection from
arbitrary costs, personal safety, as well as arbitrary bureaucratic procedures (Wang & Zuo, 1999).
Perceived as ‘outsiders,’ migrants are segregated by the urban population, and are viewed as
‘rustics,’ are negatively portrayed, and endure ill treatment at work; migrant are typically
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employed in what are known as the notorious ‘3D’jobs,’ meaning work that is dangerous, dirty
and demeaning (Guan & Liu, 2014). These jobs typically include construction, manufacturing, and
low-end services, fundamentally jobs that demand hard manual labour, with unequal pay for work,
which limits migrants’ opportunities for finding jobs in the formal employment sector (Wang &
Fan, 2012). Since migrants are underpaid for their labour, they are at a notable disadvantage of
competing in China’s continuously and rapidly emerging housing market, in addition to the
Hukou-based institutional barriers that create obstacles for their access to the urban housing system
(Liu et al., 2013); this results in having to contend with living in slum conditions and dealing with
overcrowding in typical migrant housing hubs in the cities.

2.2.2 China’s New Urbanization Plan: 2016-2020

While China still has much progress to make in reducing, if not eliminating, discrimination
against migrants, it is making strides to improve migrant integration in the urbanization process.
In March 2014, China unveiled its new urbanization plan titled China’s New-type Urbanization
Plan, 2016-2020. The New-Type Urbanization Plan consists of 17 major policy goals across four
different areas of urbanization (Shao, Mizuho Bank, 2016), itself is dedicated to the achievement
of a more ‘humanized’ urbanization process, placing a stronger emphasis on fundamental issues,
such as urban-rural integration, the acceleration of agricultural modernization, an emphasis on
food security and safety, as well as the encouragement of reforms of the Hukou system rather than
just the development and modernization of hard infrastructure. The document also outlines that it
intends to introduce an additional 100 million new residents to cities by 2020 (Chan, 2014),
implying newly migrated residents.
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There are various interpretations of the government’s intentions with the New-Type
Urbanization Plan. One argument is that while the government aims to accomplish urbanization
objectives with a more human-centred focus, specifically by attempting to drastically reduce the
number of the floating population, some argue that the State’s primary goal is for economic
transformation. The logic is that since migrant workers rarely obtain urban Hukou, they are
underpaid, and therefore tend to live frugally to save their earnings, which is said to be one factor
for the country’s abnormally high ratios of savings and investment, and inevitably a roadblock to
a strong and sustainable economy (Johnson, 2014). By virtue of this, it is suggested that by granting
urban Hukou to the target number, these people will finally have improved rights, including access
to higher paid employment, therefore leading to more spending and less saving, thereby boosting
the economy.
While there are several other critiques of the New Urbanization Plan, addressing them all
is beyond the scope of this paper. It is in fact important to acknowledge that not only is Hukou
policy relaxing, but that there are three other key policy modifications that will change the lives of
China’s migrant workers: 1) Local governments will extend basic public services, such as
extending equal education opportunities for 99% of migrants by the deadline; 2) Achieving a more
sustainable urbanization by focusing on improving urban infrastructure, resources and the
environment, as well as increasing public transportation by 60%; 3) as well as tackling the longexisting regional disparities between the eastern, central, and western regions of the country,
favouring a better regional balance in terms of spatial distribution and scale structure (Wang et al.,
2015).
However, while the plan aims to extend urban Hukou to a large population of existing
migrants in urban centres, the plan continues to exclude migrants still involved in agriculture,
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either in rural locales or in urban centres. Specifically, those who are still considered to be involved
in farming, including many current migrants who have still possess farmland back home, will not
be extended urban Hukou.; college-educated and skilled workers, and longer term migrants will
receive priority for urban integration (Chan, 2014). This shows that the government still has work
to do in terms of fully integrating those with rural Hukou and rural-to-urban migrants who are still
involved in the agricultural sector.
While there are still and will always be improvements to be made, it is also evident that the
country is making great strides in creating a more inclusive urbanization process for migrants,
which we hope will become more inclusive and sustainable with time and continuous reform.

2.3 China’s Healthcare System: An Historical Overview
While incomes and quality of life have improved for many with economic reforms since
the 1980s, the quality of healthcare has deteriorated for the majority of the population throughout
the country’s post-reform period. There are increasing numbers of residents that experience health
problems resulting from different causes, such as stress from intense work environments,
environmental pollutants, lack of quality food safety and security policies, as well as
communicable diseases (Zheng et al., 2015: 449). In order to understand China’s current
healthcare policies, which influence healthcare access, it is useful to examine the country’s
healthcare system prior to reform and onward. Plans to reform the country’s healthcare system
began at the beginning of the twenty-first century as a result of a steady deterioration in the scope
and quality of healthcare services due to drastic market reform (Kahler, 2011: 50).
It is instructive to compare China’s healthcare system between the founding of the PRC in
1949 and the economic reforms and liberalization policies that took place in the early 80s (Li,
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2011) to understand the position of the country’s current healthcare dynamics. Within the first 30
years of the PRC’s establishment, China had many notable accomplishments pertaining to its
healthcare system, particularly universal healthcare, facilitated by a low-cost wide-coverage
primary healthcare model; healthcare was often very affordable, if not free in public hospitals in
urban areas, and there were good strategies for disease prevention (Li, 2011).
The healthcare system of China’s pre-reform period is identified by a sharp divide between
the rural and urban populations, with three distinct healthcare provision schemes, two for those
with urban Hukou, and one for those with rural Hukou (Cooper, 2016). During the pre-reform
period, residents of rural China were provided healthcare under what was known as the
Cooperative Medical System, which provided clinics that were publicly funded, and also funded
the practice of more than 1.76 million “barefoot” doctors (Banister, 1987). In the countryside,
barefoot doctors provided affordable healthcare to farmers, and were deemed to be one of the most
important successes of the Maoist era, specifically for the purposes of the Revolution, as the new
ideology required strong men and women for a new China (Zhou, 2016). Barefoot doctors were
amateur healthcare practitioners and expert revolutionary actors for the Revolution’s propaganda,
crucial to the Revolution’s task force in providing healthcare to rural villages; however, these
“doctors” had no formal training (Li, 2015: 3-4). During the beginnings of the Cultural Revolution,
thousands of peasants, consisting of men and women in their 20s with some basic education were
put through a three-to six-month intensive medical school, where they were taught things such as
anatomy, bacteriology, diagnostics, pharmacology, as well as even birth control and maternal and
infant care, and continued their farming work in the communes; this helped to make assistance to
comrades readily available (Valentine, 2005). While the service was mediocre at best, both in
terms of technique and available technology, the barefoot doctor program was effective in
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providing healthcare services to the rural people in a timely manner and an affordable, if not low,
cost to both the state and the individual (Zhang and Unschuld, 2008). Despite critiques, such as
amateur doctors risking their own health and oftentimes becoming infected by diseases they were
treating, residents seem to have an overall positive memory of the barefoot doctors who provided
equitable medical services, especially once healthcare crises became more rampant after the
decline of the system in the 80s due to the economic reform (Zhang and Unschuld, 2008).
This economic reform and liberalization resulted in a substantial shrinkage of the country’s
national health coverage, which dropped below 10% amongst the rural populace. This decline also
extended towards the cities between the late 1970’s to mid-1980’s, where locals often found
themselves struggling to access medical care, as medical insurance for urban residents halted
coverage for the dependants of salaried employees. Prior to the reform, employees within the
public sector and staff in state-owned factories benefited from public healthcare services, such as
free medical coverage, which extended to approximately 200 million citizens; however, this
eventually became unaffordable to the government. As such, the government scaled back on its
financial support for public hospitals, reducing coverage to approximately 3% to 8% of a hospital’s
total annual income, which resulted in hospitals having to determine the fees for medical care
sought by patients; today, this means that a physician’s income is largely dependent on their
earnings from patients (Qiu, 2012).

2.3.1 Healthcare Access
At present, the Chinese health insurance system is comprised of basic health insurance and
commercial health insurance. Basic health insurance is run by the central government, containing
three schemes or tiers that are based on Hukou status, while commercial health insurance acts as a
complement to basic health insurance (Fang et al., 2012). Currently, China has three tiers of
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healthcare coverage: The Urban Employee Basic Medical Insurance (UEBMI) tier for employed
urban residents, the Urban Resident Basic Medical Insurance (URBMI) for urban residents
generally, as well as the New Cooperative Medical Scheme (NCMS) for residents in rural areas
(Qiu et al., 2012).
Following the collapse of China’s nearly universal healthcare system which coincided with
decentralization and market liberalization, China’s two health insurance schemes, known as the
Government Insurance Scheme (GIS) and the Labour Insurance Scheme (LIS) disintegrated due
to the fiscal crisis that took place within the healthcare system. As a result of the financial burden
that the Chinese government faced in an effort to maintain centralized healthcare, the country
embarked on a pilot experiment for the creation of Medical Savings Accounts (MSAs) in 1994,
which further extended to the creation of a health insurance scheme designed for urban residents
known as Urban Employee Basic Medical Insurance (UEBMI). The pilot programs for UEBMI
began in Shaanxi Province in 1999. This scheme targeted urban residents, including any
dependents of workers in the urban sector, and enrolment is mandatory (Qiu et al., 2012).
In addition to the UEBMI, the government launched Urban Resident Basic Medical
Insurance (URBMI) in 2007, which was designed to lessen the financial burden that urban
residents who are either unemployed or employed within the informal sector, including children
and the elderly (Pan et al., 2016). URMBI is managed and distributed accordingly throughout the
31 regions across China’s mainland, and is regulated at the city level. As a result of this, eligible
consumers can only decide if they will enroll, but not how much they will have to pay according
to Chen & Yuan (2012: 659). Furthermore, Liu and Zhong (2014) argue that while URBMI is
intended to provide what the government considers affordable healthcare to what could be
considered as vulnerable groups (unemployed, dependents, workers in the informal sector),
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URBMI was mainly intended to issue reimbursements for catastrophic, inpatient circumstances,
and less so for general outpatient care.
China’s post-reform period resulted in a disintegration of the once strong healthcare system
enforced during the pre-reform period, the Cooperative Medical System, as previously mentioned.
During the reform and post reform periods, while urban residents were provided with insurance
either in the form of GIS or the LIS, the rural poor struggled to pay their medical bills, deciding to
forego medical treatment as a result. This inevitably led in inflated rates of disease and mortality.
Implemented by the Chinese government in 2003, the New Cooperative Medical System (NCMS)
was created to address this issue (Adrian et al., 2012: 15). The NCMS is afforded by the joint
contributions of both the central and local governments, and is also funded by individual
households (Ling et al., 2011:12). One of its primary functions is to prevent rural households from
encountering poverty as a result of expensive health costs (Liang et al., 2012), since debt related
to medical expenses can cripple rural households, preventing them from escaping poverty (Qiu et
al., 2011).
NCMS enrolment is voluntary, and is funded in thirds: central government contributions
(one-third), the local government contributions (one third), and individuals insured under the
NCMS (one-third). According to Qiu et al. (2011), at the time of their sampling in 2006, individual
annual contributions from the central government amounted to approximately RMB20 (Chinese
yuan) per person in the central government, RMB15-20 per person from the local governments,
and RMB10-15 from each individual themselves; however, by 2015, the costs jumped to RMB60,
RMB60, and RMB30 for each respective contributor. The principal objective of the NCMS is to
minimize the financial impacts that disease can have on rural residents, especially farmers, and to
protect them from impoverishment as a result of diseases that might befall them (Ling et al., 2011:
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12). The plan was designed to provide people in isolated areas of the country with affordable,
professional care. However, while the plan does make basic and more localized care more
reasonably priced for rural residents, it does little to absorb the impact of the costs associated with
more complicated courses of treatment in city centres (Snyder, 2014), compared to urban recipients
of the UEMBI category.

2.3.2 Who Benefits from Healthcare?
The previous section reviewed literature which outlined the details and the differences
between the three insurance schemes in China’s basic healthcare system, and their progression.
However, Carine Milcent (2010) argues that this expansion of healthcare is fundamentally
inequitable, as a result of the collapse of the country’s public healthcare system.
Zeng et al. (2015), in their case study of medical institutions on Guangzhou, remind us of
the Hukou system’s impact on the lives of rural workers who migrate to urban areas for an
improved quality life and employment opportunities, specifically that the transfer of Hukou from
rural to urban areas is made difficult by the system, and that as a result, migrants face considerable
disadvantages when trying to obtain “appropriate and timely healthcare.” As an extension of this
point, research conducted by Fan et al. (2013) supports the main argument of this research paper,
which is that due to policies implemented by the government, health insurance, and therefore
access to healthcare and adequate treatment, is ultimately better for urban residents than for
migrants, who face considerable barriers to acquiring permanent Hukou status as an urban resident.
The authors elaborate on this point further by citing Hesketh et al. (2008), who reports that only
19% of the migrants in their research sample had health insurance (most likely covered under the
UEBMI scheme), compared to 68% of their urban resident counterparts. Mou et al. (2009) also
found that while disease patterns amongst residents were similar regardless of whether they had
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insurance, those with insurance were much more likely to seek medical attention for symptoms
suggestive of serious and/or communicable diseases.
To better illustrate the above-mentioned point, studies such as those conducted by
Shaokang et al., 2002 and Feng et al., 2005 describe reduced access to healthcare, and as a result,
inferior health-seeking practices by migrants, as being very much linked to mobility, according to
Hong et al. 2006, and Li et al. 2006. In studies conducted by Mou et al., 2009 and Peng et al.,
2010, case studies conducted in Shenzhen and Beijing respectively, only approximately one third
of the migrants who had reported being sick within the last two weeks actively sought medical
care, while the rest resorted to self-medicating, or foregoing treatment altogether. Furthermore,
two disease-focused studies on Tuberculosis treatment using Chongqing as a case study discovered
that 68% of rural-to-urban migrants that eventually presented with symptoms of TB often forewent
treatment for more than 2 weeks, while 54% of local urban residents sought treatment (Long et al.,
2008; Wang et al., 2008). Hong et al., 2006 explored the reasons behind not seeking or postponing
seeking medical attention, and discovered that migrants identify a lack of insurance as well as the
high cost of services coupled with low income as deterrents for seeking care. When compared to
their urban counterparts, the high cost of services was reported by 15% of migrants as being a
barrier to their pursuing treatment, while only 8% of urban residents identify with the same barrier
(Hesketh et al., 2008).
While the Hukou system has reformed throughout its history as described in 2.1.2,
transferring Hukou from a rural to urban one is challenging as described by Huafeng Zhang (2010)
in a paper on the Hukou system’s constraints on migrant workers’ job mobility. This more often
than not leads to migrants relying on informal information networks in order to find jobs in the
city rather than going through the hurdles of applying for urban Hukou, according Zhang. As such,
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migrants are at a disadvantage for accessing adequate healthcare since they would not qualify for
the same rates as those in the UEMBI or URBMI insurance schemes, meaning higher costs, and
further disadvantage, which is why the Hukou system is a problem for equal healthcare access
throughout the country.

2.4 Theoretical Applications
This section will provide an understanding of the selected theoretical framework by
connecting it to the rest of the literature, and will enable us to understand why the inequality of
healthcare accessibility for rural-to-urban migrants is a problem, why it blocks their right to the
city, and why it therefore impedes spatial justice. A theoretical application is imperative to
understanding both the research objectives and the findings. Without a theoretical component, the
research would merely consist of facts lacking in interpretation and meaning, and would have a
minimal contribution to the growing body of literature in this area. To begin, I will briefly outline
the scope of Critical Urban Theory as the overarching theory of the research, followed by a
discussion of the concept of spatial justice for migrants and their right to the city. Finally, the tenets
of Confucianism will be explored in order to frame both the literature and theoretical applications
in a Chinese context.

2.4.1 Critical Urban Theory
Critical urban theory evolved out of the writings of radical urban scholars during the post1968 period, such as the writings from Henri Lefebvre, David Harvey, Manuel Castells, Peter
Marcuse, and others who were inspired by them (Brenner, 2009). In particular, critical urban theory
“insists that another, more democratic socially just and sustainable form of urbanization is
possible, even if such possibilities are currently being suppressed through dominant
institutional arrangements, practices, and ideologies. In short, critical urban theory involves
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the critique of ideology and the critique of power, inequality, injustice and exploitation, at
once within and among cities” (Brenner, 2012: 198).

Critical Urban Theory is classified under the umbrella of critical urban studies. According to
Brenner et al. (2009: 177-178), critical urban theory attempts to make sense of the ways in which,
“under capitalism, cities operate as strategic sites for commodification processes,” and is interested
in understanding the (a) connection between capitalism and urbanization processes; (b) the
changing balance of social forces, power relations, sociospatial inequalities and political
institutional arrangements; (c) exposing marginalizations, exclusions and injustices within existing
urban configurations; (d) exposing contradictions, crisis tendencies and lines of potential or actual
conflict in contemporary cities, and on this basis is interested in (e) exploring and politicizing the
possibility of a free and sustainable urban life. Fundamentally, the function of critical urban theory
is to expose the dynamics of capitalism and marginalization in the context of the city (Brenner et
al., 2009: 179), which is the only place where capitalism can dominate, and this dynamic “produces
a continual conflict between profit-making and social motives that, instead of destroy urban areas,
perpetuates them through ‘implosion-explosion’” (Weiler, 2015: 7).

2.4.2 Understanding the Right to the City & Spatial Justice

While Critical Urban Theory explores the dynamics of capitalism and marginalization, the
theory of the right to the city is closely tied to Critical Urban Theory because it is concerned with
the contribution and the rights of city participants, and how both their contribution and their rights
in the context of urban expansion are challenged by capitalism and ultimately the state. The right
to the city was conceived by sociologist and philosopher Henri Lefebvre. Having its roots
embedded in Marxism, the theory falls under the umbrella of critical urban theory. As a neo-
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Marxist, Lefebvre saw urban spaces as embodiments of capital formation, and argued that all
residents of the city have a right to partake in the decision-making process for the development of
that urban space (Weiler, 2015). Since Lefebvre’s conception of the right to the city is both
complex and fluid, there are various interpretations of what exactly constitutes a right. However,
for our purposes, the paper will focus on the right to the city as the arena in which decision-making
takes place, reorienting this decision-making away from the state and instead towards a production
of urban space. What this means specifically is that “instead of democratic deliberation being
limited to just state decisions, Lefebvre imagines it to apply to all decisions that contribute to the
production of urban space, and stresses the need to restructure the power dynamics that underlie
this production, fundamentally minimizing control by the state and capitalism, and maximizing it
for the people” (Purcell, 2002: 101-102).
For Lefebvre, the right to the city is in large part about the production of urban space. He
is concerned with the production of urban space since the conversation and planification of this
urban space takes place between and within the confines of the state and capitalism. According to
Lefebvre (1991), space consists of ‘perceived space,’ ‘conceived space,’ and ‘lived space.’ Purcell
states that ‘perceived space’ refers to the relatively objective, ‘concrete space’ people interact with,
while ‘conceived space’ means the mental constructions or imaginations of space, and lived space
describes the individual’s actual experience with both their perceived and conceived space in their
daily life (2002: 102). In the context of the right to the city, these constructs of space are important
to the individual’s capacity to partake in the production of urban space, and are fundamental to the
creation and sustainability of spatial justice.
According to Soja (2010: 62), spatial justice is defined as “an intentional and focused
emphasis on the spatial or geographical aspects of justice and injustice.” At its root, the concept
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of spatial justice is concerned with how social inequalities are brought into the spatial dynamics
of urban areas, especially, and for our purposes, the ability to participate and contribute freely and
fairly to urban life. Stemming from this, the notion of spatial justice is a reaction to the diminished
capacity for residents to control governance and decision-making (Weiler, 2015). The concepts of
spatial justice and right to the city both lend themselves to one another if we are concerned with
the rural-to-urban migrants’ free and equal participation in the creation of a sustainable urban life
and future, especially where equal access to social benefits, such as healthcare, is concerned.

2.4.3 Confucianism
In order to properly understand and apply Western theories, such as those that fall under
the umbrella of critical urban theory, to the context of the Chinese Hukou system and urbanization,
it is important to consider the literature that link the two dimensions together. A brief outline of
Chinese theory, specifically Confucianism, is beneficial for the purposes of understanding the
application of the right to the city and spatial justice to the Chinese context as part of the conceptual
framework and methodology.
Eradicated during the Maoist era, yet resurfacing thereafter (Lu, 2014), Confucianism is a
system of philosophical and socio-political teachings, which evolved out of the teachings of the
Chinese philosopher, Confucius. The older Confucian principles as promoted by Han Yu 6
articulated that Confucianism offers a high moral standard to those that follow the doctrines
closely, and emphasized that moral and sage-like people who follow this doctrine can change
society (Lu, 2014). However, proponents of New Confucianism articulate that electoral democracy
is the best alternative to traditional concentrations of power, and focuses on how the state can
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Han Yu was a renowned essayist, philosopher, politician and poet who lived between the years 768-824 during the
Tang Dynasty in China, and was one of the “Eight Great Prose Masters” of both the Tang and Song dynasties.
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better represent the general will (Weiler, 2015: 16). According to Chen (2012), proponents of the
New School argue that Confucianism and Western liberalism should be combined to offer a more
relevant guide in modern China. However, according Huntington (1984), some argue that
Confucian philosophy does not jive with the democratic perspective, while others argue the
opposite, which is that Confucian doctrine can help promote liberal democracy (Fukayama 1995).
According to Roy Tseng (2016), since the period of Isaiah Berlin’s “Two Concepts of
Liberty” (1958) and Chang Fo-ch’üan’s Tzu-yu yü jen-ch’üan (Freedom and Human Rights)
(1954), the notion that Confucianism and liberalism were in deep conflict with one another had
spread. Tseng (2016) states that this was due to Confucianism’s disassociation with a holistic
ceonception of freedom and individualism as a result. However, if one reads further into
Fuyakama’s article on Confucianism and democracy (1995), it can be observed that Fukayama
makes an interesting argument regarding Confucianism’s compatibility with democracy.
Fukayama states that Confucianism could be categorized into two types, which were “political
Confucianism” and “Confucian personal ethic.” Fukayama argues that while political
Confucianism was moreso tied to the imperial system and its supporting bureaucracy of
gentlemen-scholars that Confucianism “does not legitimate deference to authority of an all
powerful state that leaves no scope for the development of an independent civil society”
(Fukayama, 2015: 28). Extrapolating from Fukayama’s point on political Confucianism, Bell
(2010) identifies the marriage between Confucianism and liberal democracy when exploring the
Analalects of Confusion, which regards exemplary persons as “seeking out harmony, not
conformity” (Bell, 2010). This doctrine suggests that harmony is akin to a democratic and therefore
liberal perspective, one that is naturally in pursuit of spatial justice, one that does not merely
relinquish control to the state. While there are differing perspectives on the relationship between
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Confucianism and liberal democracy, the relationship (Bell, 2010) provides a solid base to apply
Lefebvre’s theory of right to the city, combined with the theory on spatial justice, to the Chinese
context, especially where it pertains to rural-to-urban migrants and their right to the city.
The selected theories and the corresponding literature are fundamental in understanding
the basis of the inequalities that persist concerning healthcare accessibility with the Hukou system
still in place. The application of the right to the city combined with spatial justice places emphasis
on the inequalities and the resulting consequences examined earlier on in the literature review. The
application of Chinese thought, specifically Confucianism, in conjunction with the other two
theoretical linkages, helps us to understand the application of Western theory to a Chinese context,
and helps to articulate and emphasize the importance of liberal democracy in the context of
Chinese urbanization.
While the exploration of the literature provided a more in-depth review of both the context
and the problem, the research is incomplete without a statement of the research question and the
application of a conceptual model to guide the following sections and unify all themes and
concepts. The literature review assisted in identifying the various themes in the research, which
are fundamental to a holistic understanding of the topic. However, this would also prove
challenging without a clearly-stated research question, and a conceptual model. Therefore, the
following chapter states the research question, and outlines the conceptual model.
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Chapter 3: Research Framework & Methodology
The last chapter provided a review of the literature gathered for completing the research
objectives. The literature explored the history of the Hukou system, examined the evolution of
urbanization and the current urban agenda in China with the New-Type Urbanization Plan, as well
as the structure of the country’s healthcare system. These chapters were then unified with a review
of literature for the application of relevant theory. This chapter will identify the research
framework and the methods used. The chapter will begin by stating the research questions to be
explored, and will then apply these questions to a conceptual framework. This chapter will be
instrumental in identifying the framing to be used to realize the research objectives.

3.1 Research Framework
3.1.1 Research Questions

Throughout the course of the literature review, it has been identified that the healthcare
system in China is in need of further reform and evolution for the equal access of healthcare for
everyone, regardless of Hukou. Moreover, for rural migrants in China’s cities, access to equal and
affordable quality healthcare is a problem. This is for several reasons, as identified by the review
of the literature, predominantly a result of the legacy of the Hukou system prior to reform, which
was designed to create and maintain a spatial hierarchy between the rural countryside and the
industrial centres, as previously discussed. As an extension of this, the structure of China’s
healthcare system perpetuates a divide of a less visible spatial hierarchy, now that rural migrants
have moved into cities, and are living and working in them. Migrants frequently forgo medical
attention due to the high cost of healthcare outside of their bracket, which is based on their official
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Hukou status. This results in their marginalization, and takes away what Henri Lefebvre refers to
as their right to the city. Owing to the literature review, this research paper will further explore the
issues faced by rural migrants regarding healthcare access. The research will sample different case
study incidences pertaining to tuberculosis treatment accessibility for migrants in urban centres to
comprise a larger case study. Tuberculosis is a highly effective example which strongly elucidates
the disparities between migrants and urban locals when seeking treatment; however, the research
also acknowledges that tuberculosis is just one of many other diseases, communicable or
otherwise, that could serve the safe function for the research objectives. Tuberculosis was also
selected as the main case-study topic due to its presence in various parts of the country, and also
because general literature on the inequalities of healthcare access and Hukou status in one specific
location proved to be sparse. The paper will argue that the structure of China’s healthcare impedes
equal accessibility to adequate and affordable treatment of the disease. To do this, the research will
answer the following question: Does China’s Hukou system implicate equal healthcare
accessibility for rural-to-urban migrants, and inevitably their right to the city and spatial justice?
In responding to this question, the following three sub-questions will help to structure an
analysis and discussion for the purposes of the response:

1) How does the Hukou system impact rural-to-urban migrant healthcare access despite
reform over the last several years?
2) How does migrant healthcare access compare to those with urban Hukou?
3) How does spatial inequality created by the Hukou system obstruct rural-to-urban
migrants’ right to the city?

The discussion will enable for the answering of the above-listed questions, particularly through a
focus on the relationship between various levels of government, specifically the central, local, and
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provincial governments, when implementing policies, as well as through a focus on the impact that
this has on migrant healthcare access in urban centres. To elucidate this dynamic, I have elected
to use a case study of a disease rather than a specific location. The case study will look at
tuberculosis treatment for rural migrants in both their Hukou context (receiving insurance coverage
under the NCMS) as well as their urban context. Reasoning for using this approach as a case study
will be justified below in the section outlining the methodological approach.

3.1.2 Conceptual Model
The conceptual model (Figure 3.1.2) presented below is supported by the literature review
conducted in the previous chapters of this research paper, and is crucial in answering the research
questions outlined above. The conceptual model based upon critical urban theory, specifically that
of Lefebvre’s right to the city (Lefebvre, 1968), in conjunction with the concept of spatial justice
(Marcuse, 2009). The application of both of these theories will prove beneficial in understanding
the consequences of the Hukou system on rural-to-urban migrants’ contribution to an equal and
sustainable urban future. Lefebvre’s approach to the right to the city is entrenched in the notion of
equality, that everyone is equal regardless of status and position within the societal landscape. The
function of this concept is both to, a) on its own, demonstrate that regardless of the size of physical
space, everyone has a right to live freely and equally and with reasonable enjoyment in a shared
and, therefore, public space, and, as an extension of this point, b) to demonstrate that urban space
is not equally shared with migrants, and that migrants do not have equal access to adequate
healthcare and medical treatment, as a result.
The proposed case study in this research paper is tuberculosis treatment for rural residents
and migrants. According to the argument of critical urban theory, the fact that rural migrants
encounter barriers to adequate healthcare access as a result of the Hukou system creates a context

32

of inequality for rural migrants in urban centres. This will be visually represented in the conceptual
framework. which will also demonstrate the unidirectional relationship between the central and
local governments. The conceptual model will also depict the administration of healthcare based
on the identified insurance brackets discussed earlier on in the chapter.
Owing to the application of the following conceptual framework, we can move forward to
the analysis and discussion of the literature. This conceptual model enables us to better understand
the arguments presented both in the introduction and the analysis and discussion portions of this
research paper, which will enable for an adequate debate on the topic, as well as assist in drawing
conclusions.
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Figure 3.1.2 – Conceptual Model Figure

Right to the City

Figure 1 3.1.2 - Conceptual Model

Legend
EHA
NCMS
RTC
UEBMI
URBMI

Equal Healthcare Access
New Cooperative Medical Scheme
Right to the City
Urban Employee Basic Medical Insurance
Urban Resident Basic Medical Insurance
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3.1.3 Conceptual Model – Explanation

The Figure 3.1.2 represents the conceptual framework. Principally, this framework is
rooted in the philosophical ideology of Henri Lefebvre’s right to the city, and also demonstrates
the conception of spatial justice rooted in Critical Urban Theory as discussed in Chapters 2.4.1 and
2.4.2. When considering this conceptual framework, it is important to examine it within the context
of the research question, especially the three sub-questions identified in the section dedicated to
stating the research questions to be answered. The aim of the conceptual model is to make the
identification of the problem simple. The main question is whether China’s Hukou system
implicates equal healthcare accessibility for rural migrants, and inevitably their right to the city.
The conceptual model is structured vertically to demonstrate a hierarchical representation,
and then horizontally to demonstrate the spatial inequality between urban locals and rural migrants.
We see the central government as the overarching authority, followed by the local government,
representative of the administration of healthcare. Below, I have chosen to place the three tiers of
health insurance. They are not arranged vertically to demonstrate hierarchy, but rather horizontally,
side-by-side. We can observe, however, that while those who are subject to enrollment in the urban
health insurance schemes are placed close together, those with rural Hukou, and thus enrolment in
the NCMS, are positioned further to the right of the model, representing their distance from the
urban schemes. This can be interpreted according to the first sub-question, which is concerned
with how Hukou distinctions can impact healthcare accessibility. The smooth, green arrow
stemming from both the Urban Resident Basic Medical Insurance and the Urban Employee Basic
Medical Insurance pointing towards the block categorized as Equal Healthcare Access represents
difficulty accessing social benefits, specifically healthcare access in our case, and therefore a more
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facilitated access to the city and more space to live a higher quality of life in the city; the second
sub-question can be referred to when considering this, because this aspect of the model depicts a
clear disparity between migrant healthcare accessibility when compared to their urban
counterparts. Contrarily, the light-grey tracks followed by the black “X” is an explicit suggestion
that rural migrants do not have the same level of accessibility within urban life, and therefore have
limited space to benefit compared to urban residents. For them, healthcare access is unequal,
limiting their quality of life. This image is representative of the third sub-question, which is
concerned with the implications of the spatial inequality created by the Hukou system, and how it
infringes on migrant rights to the city. It is also important to consider that the spacing of each
category reinforces the notion of spatial justice.

3.2 Research Methods
This section begins with an explanation of the case selection and continues with a
description of the methods used to analyze the case. The section of tuberculosis treatment access
for migrants in urbanized areas as the chosen case study for demonstrating the issues pertaining to
healthcare access for migrants will be explained. After justifying the case selection, I will then
describe the methodology used to conduct my research and analysis.

3.2.1 Site & Case Study Selection
The selection of China as the country focus for this research paper is based on an interest
in localized passport systems. My own experience living in the city of Xi’an, Shaanxi Province as
a foreigner inspired my interest in the Hukou system, especially upon learning that migrant
workers were often employed in a very different sector than residents with urban Hukou because
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they themselves could not obtain local Hukou. While the implications of the Hukou system impact
rural migrants throughout the country, for the purposes of this research topic, the focus of which
is the impact of Hukou on healthcare access for rural migrants, I have chosen tuberculosis as my
selected case study. Specifically, I have chosen to address the tendencies of rural migrants in urban
centres when seeking treatment for tuberculosis, as well as how this impacts their health outcomes,
as well as how it impacts the public health. While China has a history of a tuberculosis epidemic,
and while the prevalence of smear-positive tuberculosis had decreased over a span of 20 years,
tuberculosis is an interesting example of a disease that spreads due to inconspicuous symptoms,
slow seeking of treatment, as well as limited treatment options for rural migrants (Wang et al,
2014), and is therefore an apt case study to demonstrate the inequalities for treatment opportunities
between locals and migrants.
Geographically speaking, the region of study in this research paper will be broadened to
the various locations across the country, focusing on urban centres; however, it should be noted
that I have decided to refrain from choosing a specific location within the country, and will rather
be focusing on various urban centres to demonstrate my argument. This is because urbanization in
China is extensive, and examples for my selected case study have been pulled from various regions
and urban centres; the prime focus of the case study is tuberculosis within the country.

3.2.2 Methods
The methods used for executing this research paper consist largely of qualitative content
analysis. Schreier (2012) states that qualitative content analysis is “one of the several qualitative
methods currently available for analyzing data and interpreting its meaning,” and as a research
method, “represents a systematic and objective means of describing and quantifying phenomena”
(Downe-Wambolt, 1992: 314). According to Cavanagh (1997), Elo & Kyngäs (2008), and Hsieh
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& Shannon (2005), a prerequisite for quality content analysis is that the data involved can be
reduced to concepts that help to describe the phenomenon. It does this by creating “categories,
concepts, a model, conceptual system, or conceptual map” (Elo & Kyngäa, 2008; Hsieh &
Shannon, 2005), such as the conceptual model depicted above. This method of research has been
very helpful in enabling me to compare the general experience of migrants and urban residents
when comparing the level of accessibility of the country’s healthcare system for both groups. The
research groups together the following concepts based on content analysis of the literature: Hukou;
urbanization; local; rural; migrant; government; social benefits equality; marginalization;
healthcare access; justice; space. Content analysis has also made the relationship between
important concepts such as Hukou and the accessibility of social benefits, specifically healthcare,
more visible. Manual content analysis was performed using a manual colour-coding system to
identify and establish common themes, which eventually helped to formulate the structure of the
research and the paper.
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Chapter 4: Data Collection, Results, and Discussion
The preceding chapters focused on building the context and methodologies in support of
this chapter, which will consist primarily of the interpretation of quantitative data, the research
analysis, and finally a discussion and review of the findings. To provide a clear representation of
the information, Chapter 4.1, will focus on the collection of data based on mixed case studies
looking at tuberculosis treatment and the variables involved. Based on the collection of this
information, the section will also provide an analysis of the treatment-seeking tendencies,
treatment costs, as well as treatment quality for migrants with tuberculosis, and how the structure
of China’s healthcare system has contributed to the context of unequal healthcare accessibility for
rural migrants. Lastly, Chapter 4.3 aims to discuss the information provided in both the
presentation and the analysis of data, within the scope of the paper’s general argument, and aims
to demonstrate that the preservation of the Hukou system, has resulted in an unequal distribution
of healthcare. Stemming from this, I will further demonstrate that this unequal distribution of
healthcare preserves the spatial hierarchy established prior to reform, blocking migrants’ equal
right to the city, as articulated by Henri Lefebvre.

4.1 Data: Collection & Results
4.1.1 Tuberculosis & Migration: Overview

Tuberculosis (TB) is a disease that has been present for centuries, but is defined as a major
global health concern by the WHO, causing health issues in millions of people each year (WHO,
2016). The WHO (2016) also estimates that in 2015, there were 1.4 million deaths as a result of
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TB, and an additional 0.4 million deaths for those who were already immune-compromised by
HIV.
With the second largest TB burden in the world, and with the prevalence of active TB cases
in rural areas double that of urban areas, growing population mobility in China has become one of
the major challenges in TB management, specifically with a total of more than 200 million people
migrating from rural to more abundant urban areas in recent years (Wei et al., 2012). Throughout
the last thirty years, consequential to the beginning of economic reform as discussed, China has
experienced an increase in the floating population, those who migrate to urban centres to make a
better living than they would otherwise in the country-side (Tang & Squire, 2005). The
International Organization for Migration (2015) states that approximately 269 million internal
migrants in China have made their way from rural to urbanized areas in 2015 hoping to find jobs
with good pay and potential benefits.
According to Yi et al. (2011), drug-resistant Mycobacterium tuberculosis (MTB/MDRTB) was a mutation of tuberculosis which was once confined mainly to hospitals, but has now
become a widespread communicable disease that at present stands to sabotage the modern-day
efforts of TB control. The authors state that drug-resistance is associated with several factors,
which include poor compliance to TB treatment plans, and that initial transmission of MDR-TB is
responsible for perpetuating the MDR-TB epidemic. Yi et al. (2011) also emphasize that patients
diagnosed with MDR-TB do not respond well to “conventional first-line therapy,” and are
expensive to treat, and usually remain contagious for long periods of time. Currently, TB is
managed using the DOTS (Directly-Observed Treatment) program as the WHO recommended
regimen to treat patients, which prescribes short-course chemotherapy, and facilitates the
administration and prescription renewal for patients in the program (Yang et al., 2012).
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However, despite the DOTS program, the movement of migrants from western to eastern
China has significant implications for controlling the spread of TB. The pervasiveness of
communicable tuberculosis in the western provinces of China was between 1.7 and 2.4 times larger
than provinces in the east, suggesting that movement from western and central China may be
responsible for an increase in the frequency of TB in eastern provinces and cities (Li et al., 2012)
as demonstrated above by the influx of their migrant population. When considering migration to
eastern areas, it is necessary to consider that the floating population is not very knowledgeable
about the intricacies of the contraction and spread of communicable diseases such as TB (Wang et
al., 2011). The data is based on the selection of different case studies, and aims to demonstrate that
rural migrants are at a disadvantage compared to residents in urbanized areas when it comes to
healthcare access for the diagnosis and treatment of tuberculosis. While there are several factors
to consider, the research has identified three key factors in determining the significance and
experience of TB treatment for migrants according to the selected case studies. The three key
factors are as follows:

1) Initial health-seeking (IHS) patterns of migrants (Wang et al., 2008; Li et al., 2012)
2) Ability to recognize TB symptoms (Qian et al., 2008; Strand et al., 2006/2007)
3) Cost as a deterrent factor for treatment (Long et al., 2011; Chan et al., 2015; Fitzpatrick
et al., 2011)

These factors were selected because they will be unique in helping to pinpoint the significance and
impact, not only of the disease, but also the disparities present within the country’s healthcare
system, which is structured around Hukou. They will also be useful in demonstrating whether this
impact has further consequences on an individual’s right to the city and spatial justice when
comparing the treatment experience of urban residents to rural-to-urban migrants in eastern China.
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The data have been extracted from different case-study publications, including Li et al. (2012),
Wang et al. (2008), Qian et al. (2012), and Lambert & Van der Suyft (2005).

4.1.2 Characteristics of New TB Migrants
When considering our model of tuberculosis as an example to demonstrate healthcare
accessibility in China, it is important to consider the characteristics of those most commonly
carrying the disease. The individual’s social demographics are necessary for understanding how
they may have contracted the disease based on factors such as age, sex, housing situation, distance
from the appropriate facility, as well as whether they have health insurance. Table 4.1.2 is from a
study conducted by Li et al. (2012), which represents several of the characteristics of migrants
with new incidences of PTB. This population sample was pulled from Shanghai, Guangdong and
Jiangsu, China, in 2008. The table provides a contextual basis in terms of some of the variables
that are important when considering TB suspects/patients, not only for this study, but could also
be used as a scale for other populations in eastern China that are subjects of a similar study. Here,
we see that the majority of the population in the sample is male, and the population majority also
consists of migrant workers, which can be interpreted as males being the breadwinners of the
family. We can also observe that the ratio of household expenditure to income is also 0.75, which
demonstrates that this is statistically significant to being diagnosed with TB. We can interpret this
as meaning that those who have TB and are undergoing treatment are spending a large majority of
their household income on staying on course with treatment. We can also observe that the majority
of the population is also experiencing the symptoms of TB, specifically cough, bloody phlegm, as
well as chest pain and fever. What is especially significant is that 93.5% of this population does
not have medical insurance within their city, and we can argue that it most likely indicates that
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they are currently covered under the New Medical Cooperative Scheme as migrants, especially
since 60% of this population is considered to be comprised of migrant workers.
Table 4.1.2 – Social demographics of migrants with new incidences of PTB based on a population sample pulled
from Shanghai, Guangdong and Jiangsu, China, in 2008 Table 1 4.1.2 - Social demographics of migrants with new
incidences of TB

. 12 - Characteristics of New TB Migrants

Source: Li et al. (2012)
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4.1.3 Factor 1: Initial Health Seeking (IHS) Behaviour
Table 4.1.2 depicted what Li et al. (2012) have determined as variables for tuberculosis
infection. The table demonstrated that a large majority of the population sampled in that case study
both a) had symptoms of the disease, but b) took an average of 10 days before seeking treaking
treatment. Given that we have observed these variables, and that the severity of the symptoms
indicated in the table did not prompt a sooner visit to a healthcare professional for treatment, it is
valuable to look more closely at the variable of delay in going to seek treatment and its relationship
to the amount of knowledge migrants have about the disease, which will be discussed in the
following section on the ability to recognize TB symptoms. Table 4.1.3 represents the treatmentseeking tendencies of migrants, specifically treatment-seeking delay.

Table 4.1.3 – Rate of delay in seeking medical attention for symptoms in Shanghai, Guangdon, and Jiangsu,
2008. Table 2 4.1.3 - Rate of delay in seeking medical attention for TB symptomsRate of delay

Source: Wang et al., (2008)

The findings in this case study conducted by Wang et al. (2008) determined that the majority of
TB cases are mainly discovered by what they refer to as “passive case finding,” meaning that those
with symptoms suggestive of TB are typically identified when they decide to seek medical
attention. They are then diagnosed after they are referred to a TB dispensary to have a smear
conducted. The findings distinguish between migrants and residents in a two-county samples in
Chongqing. If we observe the data, we notice that migrants delay seeking treatment moreso than
residents. The study determined that the median amount of time taken before seeking medical
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attention was 18 days for residents, and 23 for migrants; 67.7% of migrants postponed seeking
healthcare, while 54% of residents delayed. The case study findings also demonstrated that 40.2%
of migrants delayed more than four weeks before receiving medical attention, compared to only
27.9% of urban residents.
The graph in Figure 4.1.3, based on another case-study conducted by Li et al. (2012),
displays data that is complimentary to that shown above in Table 4.1.3., as we can observe the
same phenomenon which measures Initial Health Seeking (IHS) behavior in migrant populations
recruited from Shanghai, Guangdon, and Jiangsu.
ttention for symptomsTable 4.1.3 2

Figure 4.1.3 – Cumulative interval in days between self-reported symptom onset and attending the first
healthcare facility; cases amongst migrant population recruited in Shanghai, Guangdong, and Jiangsu,
China in 2008. Figure 2 4.1.3 - IHS patterns of migrants

Source: Li et al. (2012)

The population from each city consists of migrants newly infected with pulmonary
tuberculosis (PTB). Charting IHS behavior amongst migrants in the study, we can see in the graph
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that approximately slightly under 20% of the population has sought medical attention in the first
few days of symptoms. The authors articulate that this proportion is consistent with two other
studies conducted by Huang (2007) and Wang (2007) who say that migrants who encountered
more serious symptoms, such as coughing up blood, went to see the doctor more quickly than
those who had milder symptoms at the onset of the disease. This delay, followed by an alarming
symptom as the prompt for IHS has a strong indication that migrants do not have adequate
knowledge about the severity of the disease, as well as the spread of the disease, and therefore
treatment.

4.1.4 Factor 2: Ability to Recognize TB Symptoms
In attempting to understand why migrants delay seeking medical attention when symptoms
are evident, it is important to consider that they might not have sufficient knowledge of the disease
to prompt their visit to a healthcare professional. For example, according to Lambert & Van der
Suyft (2005), a majority of patients are unaware of some of the milder symptoms of TB, such as
cough and sputum, or even that early detection and treatment can significantly improve their
chances of a full recovery as shown in Li et al’s study (2012); this results in the logic to seek
treatment once symptoms become more severe and therefore more concerning. Table 4.1.4
demonstrates the difference between migrant knowledge of tuberculosis when compared with
urban resident knowledge of the disease. The table is based on a case-study conducted by Long et
al. (2008), which demonstrates that knowledge and awareness of some of the facts associated with
tuberculosis had a large influence on whether migrants sought medical attention.
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Table 4.1.4 – TB knowledge of migrants versus residents in a first-round survey conducted in Chongqing, 2004.
Table 3 4.1.4 - TB knowledge of migrants versus residentsof migrants and residents
Table 4.1.4 3

Source: Li et al. (2012) Table

The survey conducted in this study determined that migrants had lower levels of awareness
about the disease when compared to urban residents. While the majority of migrants have heard of
TB (74.2%), more residents reported knowing about the disease. More residents also knew that
chronic cough and hemoptysis (coughing of blood) were telling symptoms of the disease.
Compared to their urban residents, migrants did not know that TB is communicable, as well as can
be cured for free. The majority of migrants also did not know that TB dispensaries existed. The
first question and the last question have p values of 0.05, which demonstrate a statistically
significant response. We can interpret this as the first question regarding hearing about TB and the
last question regarding knowledge of TB dispensaries being keys to controlling the spread of the
disease; if one has heard of it, they will be more vigilent, and if one knows where to obtain medical
attention, they will most likely go if needed. The key to bridging this gap is understanding why
migrants delay seeking treatment.
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4.1.5 Factor 3: Cost as a Deterrent Factor for Seeking Treatment
When trying to understand why migrants delay seeking treatment during the onset of TB
symptoms, it is important to consider more than just their knowledge of the disease as the principal
factor of delay in IHS. The expenses incurred when seeking treatment is also necessary to consider,
as migrants do not have many financial resources; they migrate to urban centres in the hopes of
securing a better financial future for themselves, afterall. In a study conducted by Chan et al.
(2015), the researchers analyzed the relationship between costs associated with treatment for TB
and overall adherence versus deterrence for seeking and continuing treatment, the results of which
we can find in Table 4.1.5. The case study conducted by Chan et al. (2015) shows the medical
expenditures of TB patients, including OOP (out of pocket payment) for diagnosis and treatment.
The study divides the costs for treatment between compliant and non-compliant TB patients. The
majority of this sample population consists of rural residents, with a population of 736 rural
residents out of 797 (total sample population). The costs are determined in China’s RMB currency
(renminbi). It can be observed that the costs are exceptionally high for out of pocket treatment
(OOP), with costs being higher for those who do not comply with treatment, suggesting that the
non-compliance results in higher costs due to re-inection of TB, which is expensive and even more
difficult to treat as articulated by Yi et al., (2011).
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Table 4.1.5– Medical expenditure of compliant and non-compliant patients in a sample from Jiangsu Province,
Hubei Province, and Shaanxi Province in 2013. T Table 4 4.1.5 - Medical Expenditure

e 4.1.5 4

Chan et al., (2015)

The data also demonstrates the expenses related to seeking treatment for TB, which include
transportation and food costs for the patient and any companions, as well as income reduction due
to missed days of work. The study also noted qualitative findings, demonstrating that the inflated
costs of examinations, tests and additional medications are substantial, with overuse of CT scans
and chest X-rays (Chan et al., 2015. Some of the responses that illustrate this best include:
“Within a month, I had two CT scans and a chest X-ray”
“The cost is high because of other checks (such as CT scans).”
“ . . . drugs are free, but the examination fees will cost more than 230 (RMB) a month”
“ . . . some drugs are free, but exmaination fees and other adjuvant fees are higher (than
free drugs would have cost).”
A study by Long et al. (2011) compliments the above case study by Chan et al., 2011. The
study exmained the ratio of household income to household expenditure on TB treatment. The
authors acknowledge that following the explosion of TB rates in the 1990s, which they thought
was a direct result of rural migration, the government implemented free treatment for the disease
in the hopes of minimizing its spread, if not eradicating it completely. Despite this, however,
healthcare providers have found ways of earning revenue from TB patients, with clear evidence
that providers do things such as recommend a course of treatment beyond the drug course, request
further investigation and more imaging tests and blood work. It should be acknowledged that each
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of these services require payment since these additional services are not covered in the
government’s TB treatment policy. The study aimed to determine the cost of medical care for TB
patients, the range of estimates for default, as well as a link between cost and staying on course for
recovery based on data gathered from three other studies (Liu 2010, Meng 2004, and Zhang 2007).
The authors observe that while there was not necessarily any obvious relationship between costs
for treatment and the household income category, they did observe that the “average cost as a
proportion of total household income increased in the low income groups,” (Long et al., 2011),
demonstrating that cost is a large factor in determining compliance or default of treatment.
In another study carried out by Fitzpatrick et al. (2015), the researchers assessed costeffectiveness of tuberculosis treatment in four areas of China: Chogquing municipality, Henan
province, the Inner Mongolia Autonomous Region and Jiangsu province using a comprehensive
programme to compare to the baseline program. In the comprehensive program, sputum samples
were taken from patients who had presented with positve samples for PTB, and these patients
were then enrolled in the program. The comprehensive study offers several differences to the
baseline study, especially where it pertains to the component of cost. This program deviates from
the baseline programme’s fee-for-service method, and instead offers a standard package with a
control on fees surpassing the package (any additional medical costs from standard treatment).
Furthermore, based on the design, 90% of the fees in the standard package in the comprehensive
program were refunded both by insurance schemes and the programme; in the baseline
programme, reimbursement was only provided by the New Cooperative Medical Scheme, which
was only 20-80% for services conducted for inpatients, and was 0-80% for outpatient services.
This suggests that if additional costs are controlled for that migrants would not be taken
advantage of.
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Furthermore, in reviewing components to the factor of cost as a deterrent to seeking
treatment, Wang et al.’s 2008 study determined a 95% confidence interval with a p value of 0.05
(P > 0.05) when measuring the significance of full and part-time employment (being employed
generally); according to the study, those who were employed demonstrated a higher likelihood of
delaying seeking medical attention compared to those who were retired, unemployed, or ‘laid off.’
More significantly, those that did not have health insurance were much more likely to delay than
those with insurance; this was determined by a high confidence interval of 1.78-2.98,
demonstrating a significant relationship between having health insurance and seeking treatment,
which is ultimately a factor of cost.

4.2 Discussion & Interpretation
The previous section focused predominantly on the data presented in the tuberculosis case
studies. The data was collected based on three main factors when considering the relationship
between tuberculosis and rural migrants, which were the ability to recognize TB symptoms and
one’s overall general knowledge about the disease, initial health seeking (IHS) behaviour when
obtaining treatment for the disease, as well as cost as a deterrence for seeking treatment. While the
rest of the paper helped to build the context in preparation for the discussion, this section aims to
demonstrate the overarching argument of the research conducted. The discussion will explore three
main problems identified in the literature and the data, which will consist of 1) the legacy of the
Hukou system and its purposes for the government, 2) economic decentralization and the structure
of the healthcare system, and finally, 3) the impact of this structure on equal healthcare access and
inevitably its impact on spatial justice and one’s right to the city, which will be examined upon
revisiting the conceptual framework. These problems will assist in answering the research
question.
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4.2.1 Problem 1: The Hukou System – Current Agenda?
In Chapter 2, we learned about the Hukou system and its initial function and practice for
the Chinese government. We learned that it was used as part of the many techniques of social
control by the Party (Cheng & Selden, 1994), designed to deter rural-to-urban migration (Kuang
& Liu, 2012), and that this manipulation was a fundamental component to the achievement of the
socialist planned economy for Maoist ideology. Ultimately, this system created a spatial hierarchy,
where people living in the urbanizing industrial sectors were prioritized over those living in the
countryside working to facilitate the growth of the urban sectors by means of providing for them.
The end of the Cultural Revolution precipitated by the country’s reform and economic
decentralization has resulted in a migration surge from the rural countryside to urban centres across
the country. However, as we have observed, this migration does not mean that rural migrants
become urban residents. The criteria for change in residency is conditional and very strict, and it
is important to keep in mind that while the Hukou system has been relaxed due to economic reform
and urbanization, that the system makes free and nonconsequential migration very challenging for
rural migrants. While the Hukou system has relaxed from the more stringent policies of the prereform period, we could argue that if the Hukou system is now viewed merely as a population
registration system to distinguish between rural and urban residents, that not too much has changed
from its original purpose (Cai, 2011). The fundamental difference would be the function served by
both groups, and it is no longer the case that rural residents serve the function of providing for
urban residents in industrializing areas.
It is important to consider that without continued and substantial reformation of the Hukou
system, social welfare benefits would not be independent of one’s Hukou. So, what, then, is the
current purpose of the Hukou system? Is it necessary, and if so, could it be modified to create a
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more free and equal society for migrant integration rather than marginalization? Cai’s (2011)
research shows us that while the government has reformed Hukou, there are government
motivations for its reform, rather than its removal. The first is a shortage of migrant workers in
urban centres, which began in 2003, and became more severe during the financial crisis of 2010,
which impacted enterprises’ abilities to recruit workers, in which the government relaxed Hukou
to stabilize the labour supply; the second is land-usage. Cai (2011: 43) determines that with
“strict control over arable land use, the only way that local governments can exploit land
to boost urbanization is to reclaim plots of contracted arable land and house sites left behind
by those who have migrated away, and use the quota of those plots elsewhere to balance
the reclamation and exploitation of land.”
The Hukou system is never officially removed, but is reformed for the government to achieve its
objectives. By reforming, but not completely removing the Hukou system, the government can
both a) maintain the spatial hierarchy created during the pre-reform period, where rural residents
were restricted to the countryside to work for those that lived in urban, industrialized zones as well
as b) achieve its objectives for the purposes of continued urbanization. The continuation of the
Hukou system, despite reform, is maintained for government purposes, and does not support or
benefit migrants.

4.2.2 Problem 2: Economic Decentralization & the Structure of the Healthcare System

China’s economic decentralization and liberalization brought about many changes to the
country’s political, economic, and social welfare. This not only impacted Hukou reform as
discussed in the previous section, but also eventually altered various systems in the country,
including the country’s healthcare system. The country’s healthcare system changed substantially
after the economic reforms, with a dramatic reduction of the country’s national health coverage.
We learned that the government clawed back on its financial support provided to public hospitals
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during the market reform period, which hiked up costs and fees associated with medical treatment,
as well as the number of prescribed tests and prescriptions, and that physicians scrambled to both
cover hospital costs and create profit, demonstrating that these reforms had a negative and costly
impact (Whyte & Sun, 2010). The literature presented by Qui et al. (2011) expressed that due to
the reduction in government expenditure on healthcare provision and services, physician income
in largely dependent upon their earnings from patients. This incentivizes physicians to do things
such as add a surcharge on existing fees, as well as tell patients that they require more imaging
tests or additional medication. Zhang et al. (2015) found that in China, healthcare expenditures per
visit increased from 987.1 RMB yuan in 2003 to 2, 695.1 RMB yuan in 2012, which is a growth
rate of 10.5% annually. They determined that this is due to supplier-induced demand (SID), which
encourages patients to demand healthcare in excess of what is necessary, which is exploited as a
result of what they deem an “information gap.” Zhang et al. (2015) also state that according to the
Target Income Hypothesis and Benchmark model of Physicians’ Practice that SID is more often
likely to occur when doctors’ target incomes are lower, or when their workloads are heavy.
While public hospitals should be primarily funded by the government, since the health
system reforms in the 80’s, physicians have been encouraged to cover their expenses with profits
from medical care due to the government’s financial strain. Government funding has plummeted
dramatically, funding approximately 35% of the hospitals’ total revenue pre-reform to less than
10% in the 2010s. This is a problem for those who cannot afford treatment, and the information
gap only exacerbates the exploitation of migrants and the poor in urbanized areas (Qui et al., 2011).
The data in Tables 4.1.5 and 4.1.6 examine cost as a deterrent factor for seeking treatment
for tuberculosis (Long et al., 2011). Thus far, the research has established evidence that physicians
recommend treatment beyond the period of free TB drugs, and pursue further tests such as repeat
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imaging and blood tests, all of which require payment, and are added to the basic package of
gratuitous care provided in the TB program as we saw in some of the qualitative statements in
Chen et al’s study (2015). Despite the central government’s commitment to free TB treatment for
patients who are registered at a local TB dispensary regardless of their Hukou status, healthcare
providers have found further ways of generating revenue from patients diagnosed with TB (Long
et al., 2011). The TB treatment program does not cover hospitalization costs and any other
additional drugs or examinations outside of the treatment program. Any additional costs should be
covered by the individual’s insurance and, for migrants, it has been identified that this poses two
large problems.
The first is that TB rates have proven to be higher in the migrant population. If doctors’
revenues rely upon how they price and recommend medical treatment due to low government
funding, they tend to increase prices, as well as tack on additional tests and prescriptions outside
of the TB treatment plan. Therefore, migrants inevitably struggle to pay out of pocket. The second
problem is that while the excess costs can be billed to one’s insurance after the fact, the claim must
correspond to the insurance scheme associated with the individual’s Hukou, which, for a migrant,
would be their rural Hukou, making claim submission and claim reimbursement through their
NCMS insurance a lengthy and arduous process. This oftentimes disincentivizes migrants from
either seeking or continuing their treatment course altogether, resulting in the recurrence of TB,
and which encourages its spread, as well as its mutation to drug-resistant TB, making a more
difficult form of TB even more difficult to treat in the long-run. This naturally poses ramifications
on the individual’s welfare, increasing worries about dealing with being ill, and interrupting their
ability to work due to illness. This limits migrant capacity to live a full and healthy life, as well as
limits their capacity to create better livelihoods, making escaping poverty difficult.

55

4.2.3 Problem 3: Equal Healthcare Access as Right to the city – Revisiting the Conceptual
Framework

The last two sections have placed emphasis on the problems regarding the current
relevancy of the Hukou system, as well as the inherent problems associated with the structure of
China’s healthcare system. The current structure of China’s healthcare system is the result of the
economic reforms that began in the late 70’s, early 80’s, which resulted in a sharp cut in
government spending on healthcare. The current impact of the healthcare structure is a result of
the Hukou system which we learned was only reformed, but not formally abolished by the Chinese
government and which serves no real purpose other than the fulfillment of State interests, such as
land acquisition and filling cheap labour to meet urbanization objectives. While the Hukou system
might serve to benefit the government, it creates spatial injustice, blocking migrant access to what
Henri Lefebvre refers to as a right to the city, as we were introduced to in Chapter 2. The
overarching research question posed in Chapter 3 asks whether China’s Hukou system is an
impedement equal healthcare access, and the research sought to answer the question by exploring
how the Hukou system, despite reform, impacts rural-to-urban migrant healthcare access, how it
compares to those with urban Hukou, and how this spatial inequality created by the Hukou system
infringes on migrants’ right to the city. To determine whether we have successfully answered the
research question, it would be apt to re-explore the conceptual model. If we review the initial
explanation of the conceptual model, we can also revisit the relationships between the identified
variables. The initial conceptual model aims to depict the conception of a spatial hierarchy between
rural migrants and urban residents, and we can see that their access to equal healthcare is blocked,
where Equal Healthcare Access (EHA) is identified as the path to the right to the city and spatial
justice.
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If we look at Figure 4.2 below, we can find an improved version of the original conceptual
model initially presented in Figure 3.1.2. The original model helped to represent the problems
inherent within the current structure of healthcare accessibility in China, which is based on Hukou
status. This revised conceptual model aims to depict an improved, if not ideal, version of healthcare
accessibility and Hukou policy. Like its predecessor, this conceptual model is structured vertically
to represent a hierarchical structure as well as the administration of policy, and then horizontally
to represent spatial justice. If we recall the original model, those with rural Hukou (NCMS) were
spaced further apart from those in the urban Hukou category, and blocked from entering this
category. In this version, we can observe that the path has been opened. The grey tracks leading
directly into the urban sphere represent that rural residents are being phased in to acquire urban
Hukou status. This is in direct reference to one of the primary goals of China’s New-Type
Urbanization Plan (2016-2020), which, if we recall, is to integrate approximately 100 million rural
residents into cities (Chan, 2014). This is a gradual integrative process spanning across four years,
and the fading of the box containing those with rural Hukou aim to represent this gradual
integration. Furthermore, we can observe that once rural residents are phased into urban Hukou,
they are likely to first acquire insurance under the Urban Resident Basic Medical Insurance
(URBMI) category since they do not have any professional skills in the public or private sectors.
Upon acquiring urban Hukou and being fully integrated, the logic is that rural-to-urban migrants
become unified with urban residents, and will also become an integral component to the
urbanization process. Like the previous model, we can see that the green arrows represent equal
healthcare accessibility, this time representing a more unified access to healthcare, thus equating
to a right to the city for all, and therefore spatial justice.
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Figure 4.2 – Conceptual Model: Revisited

Right to the City

Figure 3 4.2 - Conceptual Model

Legend
EHA
NCMS
RTC
UEBMI
URBMI

Equal Healthcare Access
New Cooperative Medical Scheme
Right to the City
Urban Employee Basic Medical Insurance
Urban Resident Basic Medical Insurance
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If we review Lefebvre’s articulation of his theory of the right to the city, Purcell, 2002 explains
that Lefebvre imagines all decisions regarding urban development being a democratic deliberation
in which the cultivation of urban space is not just limited to state decisions, but is inclusive to all,
and that the restructuring of the power dynamics that underlie the production of urban space is
necessary. Purcell elaborates further on Lefebvre’s conceptualization of the right to the city, stating
that this concept sees space in two ways: perceived space and conceived space (Purcell, 2002).
The latter is important for our analysis, because we are concerned with rural migrants’ mental and
ontological experience during their integration into urban life. In the context of the right to the
city, the constructs of space are important to migrants’ capacity to partake in the production of
urban space.
Soja’s definition of spatial justice (2010: 62), marries well with Lefebvre’s conception of
the right to the city because for Soja, spatial justice is concerned with how social inequalities are
brought into the spatial dynamics of urban areas, especially, and for our purposes, the ability for
rural migrants to integrate and participate equally and freely to the dynamics of urban life and
development. If migrants are limited by their Hukou status, which, as we have discovered, is
difficult to change officially, they do not have the same equal right to social benefits as their urban
counterparts, and thus have a limited capacity to participate equally in urban space. An individual
who is disadvantaged as a result of the government’s unwillingness to remove the major system
that continues to marginalize one group over the other does not have spatial justice, and is limited
in their contribution to the production of urban space. Maintaining the Hukou system makes equal
healthcare access difficult for migrants since they cannot practically utilize their NCMS insurance.
This puts migrants at a disadvantage when wanting to integrate freely within urban spaces, as well
as when wanting to benefit from their right to social benefits provided by the state, such as
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healthcare, and also impacts their perceived space. This results in the perpetuation of a spatial
hierarchy, and therefore spatial injustice.
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Chapter 5: Conclusion – Continued Reform for a Better Urban Future
5.1 Summary of the Research Findings
The objective of this research paper was to respond to the question of whether China’s
Hukou system implicates equal healthcare accessibility for rural migrants, and inevitably their
right to the city. There are certainly some limitations to this research paper as expressed in the
Introduction. Urbanization and the Hukou system are broad topics in themselves, and various
research papers could be written on each of these topics exclusively. Furthermore, pertaining to
the selection of tuberculosis as a case study to demonstrate the disparities between urban residents
and rural-to-urban migrants, the research acknowledges that there are other topics in healthcare
that would also be worthwhile exploring in contribution to the existing literature, such as
disparities in maternal healthcare for rural-to-urban migrants, elderly care, and treatment for other
infectious diseases such as H1N1 and HIV/AIDS; tuberculosis is just one of an array of potential
healthcare issues to explore in illustration of the disparities in healthcare resulting from the Hukou
system.
The findings gathered from the data responded to the research question. It did so by
answering the three sub-questions, which were how the Hukou system, despite reform, still
impacts rural migrant healthcare access, how migrant experience with healthcare access compares
to those with urban Hukou, and how this spatial hierarchy created by the Hukou system
compromises on migrants’ right to the city. These questions were answered through a review of
China’s Hukou system, including a brief account of its history, legacy, reforms, and current
implications, the evolution of urbanization, as well as through a review of the government’s plans
for the advancement of urbanization, such as with the country’s New-Type Urbanization Plan. The
responses to the research question were also facilitated through in-depth discussion on the

61

evolution and current structure of the country’s healthcare system. The research has shown that
China’s healthcare is not easily accessible by rural-to-urban migrants, which was demonstrated in
the data from various case studies on tuberculosis treatment access. The research paper has
ultimately established that the preservation of the Hukou system, despite large reforms since the
end of the Cultural Revolution, has only reformed, and has not made migrant lives easier when it
comes to both urban integration and receiving social benefits. We have acknowledged that it is
important to consider that while the Hukou system has reformed, it has not been removed, and that
its current purpose only works to serve the government’s agenda. As such, the preservation of the
Hukou system maintains what the research defines as a spatial hierarchy initially utilized as a
means to fulfill the objectives of socialism under Mao, by separating rural and urban residents. We
have also determined that this spatial hierarchy between rural-to-urban migrants and urban
residents is preserved despite reform, and we see can observe this in the differences of perceived
and conceived space between migrants and urban residents.
It is clear that for migrants to have equal accessibility to social benefits, China’s Hukou
system must reform beyond its current extent of reform. The way in which the Hukou system
operates is such that it would be counterproductive to sustain it while concurrently attempting to
improve the distribution of social benefits, as well as rural-to-urban migrant integration. There has
been experimentation with reform and gradual repeal of the Hukou system, such as by the Ministry
of Commerce in 2001 which terminated the use of the “urban food-grain ration transfer certificate”
(Chan & Buckingham, 2008), which was a fundamental document for obtaining what was
considered a “migration permit” required for completing Hukou transfer (nongzhuanfei) 7.

7

The core process for transferring rural to urban hukou in China for at least three decades (Chan & Buckingham,
2008).
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However, new initiatives place emphasis on the required “entry conditions” stipulated by local
governments, which would remain the principal function for regulating migration.

5.2 Challenges for Consideration
The focus of this research paper was on the Hukou system’s impact on healthcare
administration and accessibility. However, the paper did not consider the question of removing
Hukou policy altogether. The reason for this is that this question would have been beyond the
scope and space of the research. Any attempt to answer this question would have been too brief
to provide an extensive or quality review of such a possibility. However, in considering the
removal of the Hukou system as the foundation of internal migration policy, it is important to
consider the ramifications of its removal.
While it would be ideal to have no limitations on migration and mobility, as well as no
categorized restrictions for administering social benefits, the immediate removal of the Hukou
system would be disastrous. This is based on China’s population, and the current configuration
of social policy, as we have seen. It can be argued that an immediate elimination of the system
would result in too high a surge of migrants at once, and that it would therefore be apt to
implement some form of policy easing through a phasing out of the Hukou system to gradually
integrate all migrants into the system. China currently has a population of 1.37 billion (World
Bank, 2016), with 44.3% of this population consisting of rural residents (World Bank, 2016).
In transitioning the country from the categorical differences of rural and urban Hukou, it would
be apt to design and implement a plan using a phasing methodology, such as integrating a
certain number of existing rural residents at a time into the cities. This is best outlined in
China’s New-type Urbanization Plan (2016-2020), which plans to integrate approximately 100
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million new urban residents from rural areas across the country. Alternatively, complete
removal of the Hukou system would overload urban centres, both in terms of hard and soft
infrastructure, such as transportation and feasible housing. We must also consider other
components, such as integrating children into a classroom that is not overcrowded, not to
mention social services, such as adequate healthcare that would not otherwise result in
unfeasible wait-times and overcrowding. Since we know that removing the Hukou system is
necessary for migrant integration and overall equality in the urban context, it is important to
consider a resolution that would not jeopardize the context even further than it already has been,
which is why the adoption of a phasing methodology is important to consider as a possibility.
Furthermore, it is important to consider the adoption of good governance practices for
urban integration, not to mention a sustainable urban future. In a study on governance, Siddiqi
et al. (2009) state that governance is fundamental to determining economic growth, social
advancement, and a country’s overall development. In improving healthcare accessibility, the
publication identifies Health Systems Governance as crucial. It articulates that Health Systems
Governance is concerned with the “actions and means adopted by a society to organize itself
in the promotion and protection of the health of its population, [and that] this includes the
institutions and organizations that operate within these rules to carry out the key functions of a
health system” (Siddiqi et al., 2009). This publication offers a very important consideration
about the role of the ministries of health versus other state ministries, arguing that the
governance of a health system should target the objective of health holistically rather than by
just providing certain health services. The current structure of China’s healthcare system does
not place health in a holistic frame, but rather structures it with the Hukou system in mind, and
this structure is further exploited by the current privatization of healthcare, which enables
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healthcare practitioners to take advantage of patients, as we observed earlier on in the paper.
The administration, accessibility, and the level of healthcare service is structured around an
individual’s Hukou classification, rather than their needs. In restructuring the healthcare
system, and in implementing better governance practices to make healthcare more equally
accessible for migrants, it is therefore important to consider what Sidiqqi et al. (2009) identify
as simple health reform versus a human rights-based approach to health, in which the protection
and promotion of health should be attained by both structural and managerial reforms, but also
valuing health as an intrinsic human right. Any reforms to the healthcare system should thus
ensure to look at Health Systems Governance practices for further reforms.
While it appears that, for now, at least, the Hukou system will not be repealed anytime
soon, it is important to consider shared urban space, and the creation of an initiative that
encourages that shared space. The consideration towards migrants must also change, beginning
with not calling referring to them as nongmingong, since they are citizens of the country. We
could also expect to see changes in the restructuring of China’s healthcare policy, hoping that
the country implements a system that is more centralized so that physicians can be paid equally
for their expertise and time, so as not to make the poor and migrant groups suffer the
disadvantages of a completely privatized healthcare system. Each of these recommendations are
based on the considerations for sustainable and equal urban development in the country, as well
for the benefit of disadvantaged groups. The hope is that in time, with continued reform and
good governance practices as previously outlined, rural-to-urban will have equal access to all
social benefits, and will be better able to integrate and contribute to a functioning, sustainable,
and equal urban space.
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